MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 54

DEPARTMENT OF PUBLIE HEALTH AND WEL FAR7 yf o STATE TILE MUMBER
DO NOT WRITE Regisiration District No. 4 Primasy Registration District No. (_---_....2__'__7__Reginnr‘i No, _____ 229.6 )
AMENDED —— " LA
ON THIS $TUB Eil | . ] MﬂY L A _TUh/
1.- PLACE OF DEATH - TR . 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. COUNTY . STATE . . b. COUNTY i
RVS iogq § Jackson o i Missouri Jackson admission)
ev. 4/ =z b. C(l)'l;l’ (If owrside corporate limits, give TOWNSHIP only) Length of stay in b [ COI'LY Inside Limits
A » .
= TowN Kansas City 60yrs TOWN  Kansas City Yes [y No O
1 E c. ;UOI.EPTJT&TEO%JF {If NOT in hospital, give location) Inside Limits d.EI;EEEETSS (If cutside, give location) Resids on Flarm
27a4 ¥ g [eToTion 2428 Park Yer G Nel 2428 Park Yes [0 No K
. - s
3 3. NAME OF DECEASED First Middle Last 4. DATE Moenth Day - Yaar
{Type or print) . OF R
’ Mansfield Coleman DEATH 4 24" 62
: vy 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER J YEAR | IF UNDER 24 HR
-———-——5 c [ Male Neqro Widowed [] Divorced O _3 -1 7 ] Months | Days Hours ‘ Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most, of warking lifs, even if retired) N
= Fetired Railroad Telladega, Ala. USA
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
— 4 unknown unknown Helen Coleman
8 ;: wv 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, no, or unknown} I (if yes, givnr\{far or dates of servi Hel en CO] eman 2""28 Park
——-ﬁﬁ“(‘ = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s z IMMEDIATE CAUSE (s} Jég / ﬂ Zm?a 27 “\
= — O M= — o p—---——- - - - - woe -—
(U [a]
2 2 2l
1260 - OF é o Condirions, it any,\  DUE O (b M}OOI C ;81’ Gsry I)C/ram: ——Gﬂz 4/ 4@%@_&&,
' whic! T
2|2 _ Shoe “Ciane ) “C Rl orelprotoc Oyrade /
= stating the under- . /
13 = - - lying ’cauu nl:ﬂ. DUE TO CC)W d /0 CJ' 6/ m[ ‘f
_.__—-% % : PART . OTHER SIGNIFICANT CONBITIONS €ONTRIBUTING TgDEATH but not related to the terminal PARMM If decessed was fermale was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
bl <
—_ O Yes 1 Ne O Unknown
5 P [Ove ] |
-« E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? O a a
O| - YES[] NOM,
z -
w <
20c. TIME OF Hour Month, Day, Year
z 3 g INJURY  am. .
b4 g 2 p.m.
E E 20<. INJURY OCCURRED 20e. PLACE OF INJURY (0.0-._ in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o o \ggll'LsVﬁlrnggf‘VEO]aK o farm, factory, straet, office bidg., etc.) R
U e fa) (2]
S 0 E é E 21. | sttended the deceased from__ﬁz_L——z to. ‘ ? 9‘ L 6 y4 1d [as? saw iralive on_&.uz__
: ; o _3 Desth occurred at 3 =20 P m on the daste stated sbove, and to the best of my knowledge, from the couses stated.
%) — .
g E 8 5 272 SIGHATURE _ %ﬁl-} M 22b. ADDRESS 22c. DATE SIGNED
R =] . o~ D |270/ ==/ Jal/ec)/ Y2562
- z 23a. BURIAL, CREMAT{IC)JN 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O 9 N EMOV_N. pecify .
> k= buria L4-28-62 Blue Ridge Lawn Kansas City Mo,
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= .
= ©lNatking Bros. Fungral Home 18th Benton 4‘ —L&_L_J—

= {Licensed Embalmer’'s Statement on Reverse Sida)




™

STATEMENT BY LICENSED EMBALMER

r . (R L=

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student | 'sig;,;,d ?/l% @ w@ﬂj%..

Signature of Studen? Embalmer

i -~ .
Licensed Embalmer No. L/’D (0K

- P.O. l:\‘:!dress /d ) ’Bﬂvh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : N

If this body is not embalmed, fact should be so stated above. )




